
                                                  
PT. CAYMAN TRUST FUTURES 

World Trade Center Building 16th fl. Jl.  Jend. Sudirman Kav. 29 – 31  Jakarta 12920 

 
 
         DATE OF APPLICATION : . . . . . . /. . . . . / 200. . . .   

         POSITION APPLY : . . . . . . . . . . . . . . . . . . . . . . . . . . 

PERSONAL DETAILS 
 
FULL NAME : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SEX : M / F 
 
DATE / PLACE OF BIRTH : . . . . . . . . . . . . . . . . . . . . . . . . . . . AGE : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
NATIONALITY : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RELIGION : . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
MARITAL STATUS : SINGLE / MARRIED 
 
HOME ADDRESS : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . 
 
PHONE :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . MOBILE : . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
ID. / PASSPORT NO. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 
EDUCATION QUALIFICATION 
 

UNIVERSITY / COLLEGE FROM  TO QUALIFICATION OBTAINED 

    

    

    

 
LANGUAGES 
 

DESCRIPTION ACTIVE PASSIVE 

   

   

   

   

 
HISTORICAL EMPLOYMENT 
 

NAME OF COMPANY  ADDRESS 
EMPLOYED 

POSITION  REASON 
FOR LEAVING  FROM TO 

      
      
      
      

 
ALL INFORMATION SHOULD BE WRITTEN IN INK AND WILL BE TREATED CONFIDENTIALLY 



 
 
ARE YOU RECENTLY WORKING ? YES / NO 
 
NAME OF COMPANY :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  POSITION :  . . . . . . . . . . . . . . . . . . . . . . . . .  
 
ADDRESS : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   STATUS     : PART TIME / FULL TIME 
 
PHONE  NO. :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SALARY    : . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
FAMILY BACKGROUND 
      

NAME AGE EDUCATION OCCUPATION  

FATHER     
MOTHER     
BROTHER     
SISTER     
WIFE / HUSBAND     

 
 
OTHERS 
 
WOULD YOU MIND TO WORK OVERTIME ? YES / NO 
 
EXPECTED INCOME : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
CONTACT PERSON IN CASE OF EMERGENCY  
 
NAME   : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
ADDRESS  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
CONTACT NO  : . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . 
 
 
HAVE YOU HAD ANY JOB TRAINING IN PRIVATE COMPANY BE FORE ? YES / NO 
 
DO YOU HAVE OWN VEHICLE ? YES / NO   BRAND : . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
TYPE : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  YEAR : . . . . . . . . .  REG NO. : . . . . . . . . . . . . . . . . . . . . 
 
 

 
 
 
 
 

( . . . . . . . . . . . . . . . . . . . . . . . . . )  
   SIGNATURE APPLICANT 
 
 
I HEREBY DECLARE THAT INFORMATION GIVEN ABOVE IS TRUE AND CORRECT IF IT IS FOUND THAT 

I HAVE FALSE DECLARATION, I SHALL RENDER TO BE DISCHARGE FROM THE COMPANY 
 
 

Complete and send this application form by. Fax to No. 021-5211203 

 
 
 
     Photo 3 x 4 


